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R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. pist. wo, _ J W ] rriuary rec. vist. wo. _BARA. Kepistrar's No.......zﬂ...&..............

FLED MAY 4 1y,

14932

State File No.ww woirreermrssseesnn

[rEprr——

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Institati reald before
s COUNTY_ | 2. STATE b. COUNT oy mdnisglon),
Livingston _ Misgsourt Livingdton
b. CITY (I outside corporate limits, write RURAL and give g;rAI:(ENGm nEF c. ng {1f outatde corporate limits, write RURAL and give towmsbip)
townahip) in col!
TOWN  Chillicothe 7' days 1SWN Rural Fairview Township JSF &

NN

d. FH%PWAN'!_EO%F (If mot in hospital or institution, ive street addrwm or locaton} d.AE;'JTSREEFSS (I ruml, give location) J
INSTITUTION City Hospitsl 1 mile north of Hale
{ T¥pe or Print) Magnetty Summers Kinnison oEATH April 29, 1353
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9. AGE (In years| If UNOER | TIAR | IF ONDER & Wi
WiIDOWED, PIVORCE {(Bpecity) N ~ . h last birthday} Hnnﬁ;' Days | Hours | Mio.
Female- -White Married April 19, 1883: ,

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btats or forolan couatry)

</

12, CITIZEN OF WHAT
UNTRY?

NG BLACK INE—MAEKE A PERMANENT RECORD Q

done doring most of working life, evan if retired) .
Homenakey Laclede County, Missouri -
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh Summers Elizabeth Squires Millsrd Erie Kinnison
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Y00 R uoksona? | (3 rem. pive was or dutes el service) None Millard E. Kinnison; Hale, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Igrmv:l. B T
_Enteronly onecausoper | |. DISEASE OR CORDITION _ . ™
line for (), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5)
This does w0t meaw | PNVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =
. a3 heart failtire, asthenia, | . rite to the above cause (o) stating - . . .. -
- “dle. It meons the dia- | “he underiying couselasl. T et ' TTwTT T - T
case, Infury, or complica- DUE TO (e)/, /2 . p7)
tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS & -
[ Conditions contributing to the death but not "
ﬁ related to the disease o7 condition causing death. ’
< = ¢ - }| 19a. DATE OF OPERA-*| 196, MAJOR. FINDINGS OF OPERATION® .« +3v3" 2.4 LAY Ty 1 . - : .20 AUTQRSY?
iz TION . 4 0
A= i PPN S - ves noD
e || 2e- ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.4.,Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> M|, Sulcipe bome, farm, fastory, strest, office bldg..ete.} R : ) '
% HOMICIDE
g oJf 214 T(!)I;_QE (Moath) (Day) (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
) ‘] WHILEAT NOT WHILE R
i INJURY o | VoK womc L} e e e e e e e
S lal hereby certify that I atjpnded.the deceased fron%ﬂ;, 1#, fo %_, 1953, that T last saw the deceased
i _alive on _¢ ' > , 1 _3, and that dealk occurred at SR15!Bm., front the carles and on the date slaled above.
R RE i ‘0] (Oegreeor titte) | Z3b. AD v ” . DATE SIGNED
R ; . ; \ - =
e g D\ CLe e R V.
E 24b, DATE 1 24c/ NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION.(Oity, td'wn.orwunty}')/ .. (Stale)
;& 5=1-53 Avalon ) .- tAvalon, Migsouri . .. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /i

/-5

ADDRESS

Norman Funeral Home; Chillicothe, Mo,

2. FUNERAL DIRECTOR'S SIGNATURE

/
Zeaorito £7 7leat]
{Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embslmer No.
working under my personal! supervision.,

SRUTENE +oosureanoranssnnnmnnnannssnnnnness S@eM-&W/
Studcf_it"&bainef

Licensed Embalmer No 4036

P. 0. AddressChillicothe, Migsouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ‘fact should be so stated above. | -




